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NAME OF COMMITTEE (In Full
AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES PEOPLE

Full Name (Last, First, Middle Initial)
A. THE CICILLINE COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address One Park Row 06 25 2015
Fifth Floor
City State Zip Code T tion ID : SB23.84886
Providence RI 02903 ransaction ID : .
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
DAVID N CICILLINE Type : , . 200000
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: RI District: 01
Full Name (Last, First, Middle Initial)
B. THE NIKI TSONGAS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1454 06 25 2015
City State Zip Code Transaction ID : SB23.84887
Lowell MA 01853
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
NICOLA S TSONGAS Type ; NP
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: MA District: 03
Full Name (Last, First, Middle Initial)
C. VIRGIN ISLANDS FOR PLASKETT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 26502 06 24 2015
City State Zip Code .
T tion ID : SB23.84576
CHiristiansted Vi 00824 ransaction
Purpose of Disbursement
Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
STACEY PLASKETT Type ’ ’ 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: VI District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 4509'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 115009'00
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